1. PLACE OF BIRTH

T

27 1t9g

County,

ARD OF HEALTH

State File No.
L STATISTICS i
TIFICATE OF BIRTH Registered No. oo
state.._rerritory, Arizons,

.".&-‘:_‘\ AN

Distriet or Township..._

or Village—.. GOVerment. 37111
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No.

£
Gitz ioogevelt, m

St
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[ s Ward
Wcmrcd in a hospital or institution, give its NAME instead of atreet and number)

{If child iz not yet named,

must be made for each, and the number of ench in

1S A PERMANENT RECORD

2. Full name of child__Jlgrri =% - 3 supplemental report, as directed.
3. Sex of Child 4. Twin, triplet or other.____.__ | 8. Legitimate?
To be answered ONLY 7. Date Oct. 5 1905
in event of plural yes of birth
F births, ] 5. No., in order of birth__ Month Day Year
8. FATHER 14 MOTHER

Full mamenn 1ph Fleetwood Palmer

Full maiden “”melfary I l’ennell

9. Resid .
*(Usuial place of sbode’ :008€Ve 1t arigons,

If non-resident, give place and atate,

15. Residence v ..
(Usual place of abede) ROOsEvVelt, ‘rizone

If non-resident, give place and state.

10. Color or race

16. Color or race

TURN
order of birth stated,

hite 11, Age at last birthday.. 90 (Years) «hite 17. Age at Iast birthday& 1. __(Years)
12. Birthplace (city or place)..liarguett, i ehigan 18. Rlrihpiace {city or place)..__.. Lonneawt, 0hio oo

{State or country)

- (State or conntry)

UNFADING INK--THIS
h, a SEPARATE, RE

MARGIN RESERVED FOR BINDING

[

13. Occupation

Nature of industry . .. ..
Yhysician & Surgeon

19. Occupation

Nature of industry . ;g
wonsewife

PLAINLY WITH
one child at a hirt

20. Number of children of this mother. &._________

(Taken as of time of birth of child herein
certifier] andd including this child.)

i

{a) Rorn alive and now living.__.a....._...........
(b) Born alive but now dmd___...._..g.«.._._....
{¢) Stiliborn._.....

21. Were precautions taken against oph-
thalmia neonatorum?

Yes

WRITE

N. B.—In case of more than

CERTIFICATE OF ATTE
I hereby certify that T attended the birth of this child, who

/P

L1V £.7

m, on the date above stated.

* When there was no attending physician

G- THY
a
{Bdia

ICIAN IDWIFE*
At
i

T

or midwife, then the father, house older,
etc., should make this return. A sdllbors
child is one that neither breathes nor

VM

shows other evidence of life after birth,
Given name added from

~ (Physician or midwife).

B supplementsal report.

Month, day, year

Regintrar

Filed..........

Address 1OOSEVELL, ATizZona,

Registrar



